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Since 1977, 16 patients with renal cell carcinoma received intra-arterial infusion chemotherapy.
Nine of the tumors were diagnosed to be at stage I, 2 at stage IT and 5 at stage IV. For intra-arterial

infusion a Teflon catheter was implanted into the abdominal aorta via the A. circumflexa femoris lat-

eralis.

this therapy was continued for about one year.

After radical or palliative nephrectomy, MMC and 5-FU were infused once or twice a week;

One patient with a stage I lesion and 4 patients with

stage IV lesions died of cancer within 27 months after nephrectomy. Eleven of the patients who

had stage I or 1I lesions are disease-free from 3 to 37 months after operation.

cognized in all cases.

Side effects were re-

Myelosuppression and disorder of renal function were the main side effects,

but they disappeared soon after cessation of chemotherapy.
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Table 1. # 5% # © & & i 4l

N om B BORER sssmems B % M@ s

1 K.K. 578 v 19Mm MMC 130mg 5-FU 16.25g EBR 19M3E

2 sS.Y. 72% v 13M n 48 1" 0.6 BRXE 29M3E
TR E

3 K.K. 453 I1 23M n 136 " 1.5 B 3TM&E

4 N.S. 527¢ i 14M n 100 n 12.5 BHaeiu® 37TM4

5-FU 6.25 AF—FAB3E B

5 KT 783 1 mMo 80 yry ogo B - maseleE omm OV

6 F.O. 5372 1 i2Mm n 108 5-FU13.5 NF—FILBEF 23M &
EREEE

7 AT 52% I 15M " 76 n 3.75 5 ) 18M
AETIE

8 K.K. 697¢ 1 » 12M " 98 " 12.25 BRI 14M&E

9 M.N. 5673 1\ 3 M MTX 13.5 B 3 M3E

10 M. 1. 48323 1 14M MMC 108 5-FU13.5 (=g ek ] 1AM

i F.N 54% 1 13M ” 78 n 9.75 SEEHn 13M &

12 T.A. 7670 v 12M " 60 " 7.5 EROBIE LR 12M&E

13 T.K. 55% 1 10M " 80 " 1.0 BRI 10M%E

14 S.0. 6670 v 11Mm ADM 150 MTX 77.5 BETRIE 11 M3E*

15 T.S. 3470 I 4 M MMC 32 5-FU 8.0 BERIE 4 M&E

16 K.N. 4070 11 3Mm " 20 " 2.5 - BERRIE 3IM&E

MMC=mitomycin ¢ 5-FU=fluorouracil
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232, WMH 0T, IVBSHITH-Tz.
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bbIBEESESOFMNICIHWT, HPHLE
OERS X CEEmBEO AR BNE LT, FiN
HEHc mitomycin G %& 472 gelatin sponge
(Spongel® : [[ZPHIEE) % FVTCEEHIRD emboli-
zation ZHEFFL T 5. RAIELUTCL DL 8IT, &
IRWEAER S 7 — 7 VOBAZRG 1.
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YT 7Tem OFEY BZMAS. KT #HEz
HEL, KEREDIR, ARBEEEIIREFERL Iz, SHAfE
BIIRZ FEMB L D EMET A, by MY VOERT
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WREAL, E¥IT embolization 2Mif74 5. 2D
#%, LOITF—FURPRUVUCAHE lmm OF 7w
VBH T~ 5 RREAL, MEEBHRAONF—T V%
HWETH, DWTHF—Fv L b EFRREALLY
B UBIBERTY. WA BREBU I ABIRER & g
UT, RENRWOY 7~ 7 VOSERPEGRTESDOR
DB OB B IO BIMITH 5 L L 2 AT
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cm OEHRVVFEHNTH F—FVRAIEE» S
A EE T T 2B L CHEL, BB T ThE
HUTEEYT 5.

MTX=methotrexate ADM=doxorubicin
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C 2 mg, fluorouracil 250 mg % one shot, F1zi3v
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Table 2. # &2
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